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State Corporation Commission
of Kansas

IJ;_\1 I Complete Broadband Solutions. 

KCC Online Filing 
Kansas Corporation Commission 
https://puc.kcc.ks.gov/e-filing 
le-express/, 

RE: Tempo Telecom, LLC 
KS ETC Annual Certification Report-Attachments 1-5 
For the year ending December 31, 2024 

Dear Sir or Madam: 

151 Southhall Lane, Ste. 450 
Maitland, FL 32751 

www.jsitel.com 

July 2, 2025 
Via Web Filing 

https://puc.kcc.ks.gov/e-filing/e-express/ 

Enclosed please find a copy of the KS ETC Annual Certification Report-Attachments 1-5 for the year 
ending December 31, 2024, filed on behalf of Tempo Telecom, LLC. No check is enclosed as there are no 
remittance fees due. 

This report was web-filed at https://puc.kcc.ks.gov/e-filling/e-express/ and emailed in Excel to: 
steve.garrett@ks.gov; hem ant.bhagat@ks.gov 

Questions regarding this filing should be directed to Domingo Chaluisant's attention at 470-672-3017; 
dchaluisant@inteserra.com. Thank you for your assistance in this matter. 

Sincerely, 

lntese~ ra, Inc;, 
Authorized Representative 

lnteserra C 

cc: Alex Valencia - Tempo Telecom, LLC 
file: Tempo Telecom, LLC - Reporting - Kansas 

DC/kc 



Docket No. 25-GIMT-332-GIT 
Attachment 1 

THE STATE CORPORATION COMMISSION 
OF THE ST ATE OF KANSAS 

Before Commissioners: Andrew J. French, Chairperson 
Dwight D. Keen, Commissioner 
Annie Kuether, Commissioner 

In the Matter of Certification of Compliance 
with Section 254(e) of the Federal 
Telecommunications Act of 1996 and 
Certification of Appropriate Use of Kansas 
Universal Service Fund Supp01t. 

) 
) 
) 
) 

) 

Docket No. 25-GIMT-332-GIT 

1. 

SECTION 254(e) CERTIFICATION 

FEDERAL HIGH-COST UNIVERSAL SERVICE SUPPORT 
FCC Docket Reference: CC Docket No. 96-45 

My 

and KANSAS UNIVERSAL SERVICE FUND SUPPORT 
(Please type or print legibly) 

(Circle all Federal and Kansas Support Received) 

title is Chief Compliance Officer of 

Tempo Telecom, LLC (Company/Cooperative). In this capacity, I am in a position -----------------
of authority to direct how federal high-cost Universal Service Fund (USF), including Legacy and Frozen high­

cost Loop support (HCL/FHCS), Safey Valuve upport (SYS), Connect America Cost Model (CACM) 

supp011, Connect America Fund (CAF 1/CAF II) support, Alternative Connect America Cost Mondel (A­

CAM/ACAM II) suppo11, Rural Broadband Experiment support (RBE), Rural Digital Opportunity Fund 

(ROOF) support, and/or Kansas Universal Service Fund (KUSF) support received will be used and by this 

certification I am binding Tempo Telecom, LLC (Company/Cooperative) to the statements -------------
made in this certification. 

2. Tempo Telecom, LLC (Company/Cooperative) was named as 

an Eligible Telecommunications Carrier (ETC) by the Kansas Corporation Commission (KCC) for federal 

support purposes m Docket No. 13-TEMT-403-ETC by order dated 

and KUSF support purposes in Docket No. l 3-TEMT-403-ETC by order --------- ----------
dated 6/5/2013 



Docket No. 25-GIMT-332-GIT 
Attachment 1 

3. By this affidavit, I certify that all federal high-cost USF, including HCL, FHCS, SVS, CAF 

1/CAF II, A-CAM/ACAM II, RBE, RDOF, and/or KUSF received by 

Tempo Telecom, LLC (Company/Cooperative) was used in the proceeding calendar year 

2024 and will be used in the new calendar year 2026 only for the provision, maintenance, and upgrading of 

facilities and services for which the support is intended, consistent with Section 254(e) of the Federal 

Telecommunications Act, and/or Kansas statutes and KCC requirements 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct. 

(Pursuant to Kan. Ann. 53-601.) 

Alex Valencia 
Printedffyped Name 

Executed on 06-30-2025 date. 

Email address: alex. valencia@lingo.com 
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Competitive ETC Investment and Expense 
Test for USF Certification 

Company Name : Teme_o Telecom, LLC 

25-GIMT-332-GIT 
Attachment la 

All CETCs must complete this form to receive certification for its use ofFUSF support, pursuant to 47 C.F.R. § 54.314 and KCC Requirements. Please attach 

additional pages, if necessary. If you have any questions, please email the KCC Staff at steve.garrett@ks.gov and hcmant.bhagat@ks.gov. 

I 
Data 

2024 I Year 
-- ·, 

FUSF 
AMOUNT ALLOCATION CODE AMOUNT FOR 

FOR KANSAS PERCENT (sea Noles) FUSFAREAS 
(INCLUDE SWBT/AT&T Area 
if support is received for the 

area) 
A B C D=AxB 

FUSF WORKING LOOPS/LINES/CUSTOMERS 

NEW INVESTMENTS: 
1. SWITCHING . 

2.OUTSIDE PLANT (LOCAL LOOPS, CELL SITES)(1) -
SUBTOTAL NEW INVESTMENTS $ . $ . 

EXPENSES: 
3. SWITCH MAINTENANCE -
4. OUTSIDE PLANT MAINTENANCE -
5. NETWORK SUPPORT -
6. ADMINISTRATIVE EXPENSE -
SUBTOTAL EXPENSES $ . $ 

A. TOTAL CASH EXPENDITURES ASSD WITH USF $ - $ 

B. CERTIFIED FUSF RECEIPTS FOR CETCS 
81. Frozen High Cost Support 
82. Mobility Fund Support 
83. Rural Broadband Experiments Fund 
84. CAF II Support 
85 Rural Digital Opportunity Fund 
85. Total Certified Federal USF Receipts $ . 

C. DO EXPENDITURES EXCEED FUSF RECEIPTS? No $ . 
(negative number means FUSF exceeds Expenditures) 

Notes: 
1) Exclude the cost of transport between switches (dial-tone and/or tandem). 
2) Allocation Codes (describe how the costs are allocated): [the following are examples only, not a complete list.] 
a. Based on number of switched MOUs from USF supported cell sites. 
b. Based on actual expenditures at USF cell sites. An allocation of USF area to total served area is applied at each cell site . 
(i.e. 200,000 investment at Cell Site A, which serves 803/o USF supported area, results in 160,000 of USF dollars.) 
c. Based on percent of USF served areas to all areas. 

Contact: Alex Valencia Title: Chief Compliance Officer 

Phone No.: 972-9 I 0-1720 E-Mail: alex.valencia@lingo.com 

AU 3a and 3b CETCs Cost Report. Page1 



Narrative Report for New Investments 

Narrative Report for New Investments 
ETC Certification for Use of USF Support 

Provided to the Kansas Corporation Commission 

25-GIMT-332-GIT 
Attachment 4 

Company Name: Tempo Telecom, LLC 

Data Year: 2024 ------------
Amount Used 

in the USF 
Cash Allocation Supported 

Town or Exchange Description of Improvement Investment % Notes Areas 
A 

Subtotal 
Total 

NOTES: 

Contact: Alex Valencia 

B C D E F= C X D 

$ - $ 
$ - $ -

i 
This total amount should mai:ch the New Investment 
Subtotal on the USF Certificat ion Form - Attachment 2a LINES 
(245 8t 255). For CHCs, th is amount should match the l\lew 

Phone No.: 972-910-1720 

Title: Chief Compliance Officer E-Mail: alex.valencia@lingo.com 

Page 1 
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Narrative Report for New Investments 

Narrative Report for New Investments 
ETC Certification for Use of USF Support 

Provided to the Kansas Corporation Commission 

Carrier Name: Tempo Telecom, LLC 

Data Year: 2024 -----------

Cash Allocation 
Town or Exchange Description of Improvement Investment % 

A B C D 

Subtotal $ -

Notes 
E 

25-GIMT-332-GIT 
Attachment 4 

Supplemental 

Pages 

Amount Used 
in the USF 
Supported 

Areas 
F= C x D 

$ -

Page 2 



25-GIMT-332-GIT 
Attachment 5 

Annual ETC Certification of Requirements Imposed by the 

Commission in Docket Number 06-GIMT-446-GIT 

1. Did your company experience any outage m the prior calendar year, as that tenn is 

defined in 47 CFR 4.5, of at least 30 minutes in duration for each service area in which 

an eligible telecommunications carrier is designated for any facilities it owns, operates, 

leases, or otherwise utilizes that potentially affect: (i) at least 10% of the end users served 

in a designated service area; or (ii) a 911 specialty facility as defined in 47 CFR 4.5(e)? 

(Yes/No)_No_. IF YES, PLEASE COMPLETE THE FOLLOWING: 

Steps Taken to 
Date and time of Description of Particular Prevent a Similar Number of 

Onset of the the Outage and services Geographic Situation in the Customers 
Outage its Resolution affected Areas Affected Future Affected 

None 

(If necessary, please provide additional pages.) 

2. Please provide the number of requests for service from potential customers within the 
recipient's service areas that were unfulfilled during the prior calendar year. If applicable, 
please explain how your company attempted to provide service to those potential 
customers. 
Zero 

3. Please provide the number of complaints per 1,000 connections (fixed or mobile) m the 
prior calendar year. 

Zero 

1 of 4 



25-GIMT-332-GIT 
Attachment 5 

4. A wireline ETC must certify that it is in compliance with the Commission's quality of 
service standards and a wireless ETC must certify that it is in compliance with the CTIA 
Code. Please complete the following, as applicable to your company: 

1. 

QUALITY OF SERVICE WIRELINE ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

My title is Chief Compliance Officer of the Tempo Telecom, LLC -----'-------
(Company/Cooperative). In this capacity, I am in a position of authority to certify whether the Company/ 

Cooperative 1s complying with required quality of service standards. I am binding 

Tempo Telecom, LLC (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I certify that Tempo Telecom, LLC (Company/Cooperative) 1s m 

compliance with the Commission's quality of service standards as adopted in Docket No. 191 ,206-U. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true 

and correct. (Pursuant to Kan. Stat. Ann. 53-601.) Executed on 1 / 1_ / 2._ c;- (date). 

Printed/Typed Name 

QUALITY OF SERVICE WIRELESS ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

1. My title is Chief Compliance Officer of the Tempo Telecom, LLC 

(Company/Cooperative). In this capacity, I am in a position of authority to certify whether the Company/ 

Cooperative 1s complying with required quality of service standards. I am binding 

Tempo Telecom, LLC (Company/Cooperative) to the statements made in this certification. 
----'-----"------

2. By this affidavit, I certify that Tempo Telecom, LLC (Company/ Cooperative) is in 

compliance with the CTIA Code. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true 

and correct. (Pursuant to Kan. Stat. Ann. 53-601.) Executed on ________ (date). 

Signature 

Alex Valencia 
Print I Typed Name 

2 of 4 



25-GIMT-332-GIT 
Attachment 5 

5. Each ETC must certify that it will be able to function in an emergency as set forth in 47 

CFR § 54.202(a)(2). 

ABILITY TO FUNCTION IN AN EMERGENCY ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

1. My title is Chief Compl iance Officer of the _____ ....._ ____ _ Tempo Telecom, LLC 

(Company/ Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/ Cooperative is able to function m an emergency. I am binding 

Tempo Telecom, LLC (Company/Cooperative) to the statements made in this certification. -----=--------'----
2. By this affidavit, I certify that Tempo Telecom, LLC 

-------'------'------
(Company/ 

Cooperative) is capable of functioning in an emergency. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing 

is true and correct. (Pursuant to Kan. Stat. Ann. 53-601.) Executed on 

·7/2_/ ·2.6 --'----'------ (date). r/5 A~~o~~~!e~~:e~t~~; 
Signature 

Alex Valencia 
Printed/Typed Name 

6. 47 U.S.C. § 214(e)(l)(B) requires every ETC to advertise its services (including Lifeline 
services) throughout the service area for which it has been designated "using media of 
e:eneral distribution " Please complete the followin2: 

Name of Media Typ~ of Media 
Geographic Areas 

Dates Published 
Reached 

imno.com/leaal/terms-and Company Website All 1/1/24 - 12/31/24 

(If necessary, please attach additional pages.) 

3 of 4 



25-GIMT-332-GIT 
Attachment 5 

7. A competitive ETC must certify that it offers a local usage plan comparable to that of 
the incumbent LEC. Please provide a description of the local usage plan(s) that IS 

comparable to that of the incumbent LEC and complete the certification. 
The Tempo Lifeline Data Bundle offers unlimited voice and text along with 1 GB data no charge. Customer's 
are provided with a free wireless handset 

I. 

COMPARABLE LOCAL USAGE PLAN ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

My title is Chief Compliance Officer of the -----~----- Tempo Telecom, LLC 

(Company/ Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/ Cooperative offers a local usage plan comparable to that of the incumbent. I am binding 

Tempo Telecom, LLC (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I certify that Tempo Telecom, LLC (Company/ 

Cooperative) offers a local usage plan comparable to that of the incumbent. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing 

IS true and correct. (Pursuant to Kan. Stat. Ann. 53-601.) Executed on 

] / 2. / 2-S (date). 
I 

lnteseJ raiu I c. 
----,,-=---+-----==----1.h1'ttt,flf'trt~ Reprnsentative 

Alex Valencia 

Printed/Typed Name 

4 of 4 



Tempo Telecom, LLC 

Slule:h:S 

SAC:419037 

~•JH II) : l~Jll373~H 

Filing Type and Contact Info 

Filing Type 

l'ri\'lkl,!l'd nnd Contnins Conn<kntial lnfonnaClon 

FCC Funn 481 

OMII Co111rol ii: 3060-0986 (High Cosr) & 

3060-0819 (Low Income). December 2020 

Prngrnm Yl•nr:202<, 

This information has been preselected based on High Cos t and Lifeline program support paid out In the previous 

ca lendar year. If you think the filing type is incorrect. please conlact USAC. 

D High Cost (Section 54.313) 

0 Lifeline (Section 54.4 22) 

Contact Information 

Include contact information for the person best able to answer questions about this form . 

Contact Name(030) 

Flex Valencia 

Phone #(035) 

f972)910-1720 

Contact Email Address (039) 

rlex.valencia@lingo.com 

Page 1 of 4 

Manage your account at www.usac.org HC Customer Support: hccert@usac org 



Tl'mpo Tl'kcom. LLC 

SIUll1 :h:S 

SAC: 419037 

4<JH II): 14.10.17.l~H 

Lifeline Terms and Conditions (1200) 

Upload Document or Link Website 

l'ri"il q~cd and C onl:ains Conl"idc nli:11 l11fon11:11io11 

FCC Form 481 

OM U Co111rol #: ] 060-()9S6 ( High Cost) & 

J0(i0-0S 19 ( Low lncom~) . Di:ccmhcr 2020 

l'roJ.:rnm \'car:2026 

Upload a descriptive document(s) AND/OR reference a specific link to your company's website. 

Terms & Conditions of Voice Telephony Lifeline Plans (1210) 

PDF only 

AND/OR 

Link to Public Website(1220) 

hllps ://mytempo.com/legal/lerms-and-condilions/ 

Confirm Information 

Check Jhese boxes below to confirm that the allached PDF, on line 1210, or the website listed, on line 1220 , contains 

the required information pursuant to Section 54.422(a)(2) annual reporting for ETCs receiving low-income support, 

carriers must annually report: 

lia Information descri bing the terms and conditions or any voice telephony service plans offered lo Lifeline subscribers 

(1221) 

li2l Details on the number of minutes provided as part of the plan ( 1222) 

li2l Additional charges for toll calls, and rates tor each such plan (1223) 

Page 2 of 4 

Manage your account al www.usac.org HC Customer Support : 1J cce rl@11~ac um 



Tempo Telecom, LLC 

S1:1ll':h':S 

SAC:~19037 

4'1H Ill : l~.lll.l7.15H 

Certifications 

Supply Chain Certifications 

Section 54.9: Prohibition on the Use of Funds 

Pri,·ilcl,!cd :ind Conluins Confidcnti:il lnfnrm:ifinn 

FCC Form 481 

OMll Cuntrol ii: J060-09X6 c High Cost) & 

3060-0819 (Low Income), Dcccmhcr 2020 

l'ro1,.:n1111 \'car:2026 

I certify under penally of perju ry lhal no universal service support has been or will be used 10 purchase. obtain . 

maintain, imrrovc, or otherwise support any equipment or services produced or provided by any company 

designated by t11e Federal Communicalions Commission as posing a nationa l securi ly lhreal to lhe integrity of 

communications networks or the communica tions supply cha in since the e treclive date or the designations. 

If No is selected. a waiver is required for each SAC which is not certified. 

Yes No 

Section 54.10: Prohibition on the Use of Certain Federal Subsidies 

I certify that no federa l subsidy made available through a program administered by th e Commiss ion th a t provides 

funds to be used for the capi tal expenditures necessary for the provision of advanced communica tions services has 

been or will be used lo purchase , rent. lease, or otherwi se ob tain, any covered communica tions equipment or 

service, or maintain any covered communications equipment or service previously purchased. rented. leased. 

otherwise obtained. as required by 47 C.F.R. Section 54.10. 

If No is selected. a waiver is required for each SAC whict, is not certified. 

Yes No 

Section 54.11: Requirements to Remove and Replace 

Prior to answering. review section 54.11 of the Comrniss ion·s rules (47 CFR Section 54. 11 ). Answer Yes if either (1) 

you comp ly with section 54.11(a). meaning you do not use cove red communications equipment or services, or (2) 

section 5~. 11(d) app lies to you, meaning you are not ye t subject to section 54 .11 (a) because you are a 

Reimbursemen t Program recipient with an unexpi red remova l. replacement , and disposal term per section 1.50004 

(h) of the Comm,ss,on·s rules (47 CFR Section 1.50004(11)) . Answer No if you do not comply wi tl1 section 54. 11(a), 

meaning you do use covered communications equipment or services. 

Yes No 

Page 3 or 4 

Manage your account at www.usac.org HC Customer Support: hccert@usac om 



Tempo Telecom. LLC 

Statc:KS 

SAC:-119037 

-19M II): I HDJ735M 

Accuracy Certifications 

Certify 

l'rivilc:,:L'd :ind Conf:1ins Confidl•n tiul Information 

FCC Form -181 

OMIJ C.-m1rol #: 3060.0986 (High Co:-1) & 

311Ci0-IIRl9 (Low Income I, December ~020 

l'roJ!rum Yc:1r:202<, 

0 I certify that I am an officer of the reporting carrier: my responsibilities include ensuring the accuracy of the annual 

reporting requirements for universal service support recipients; and, to the best or my knowl edge , the information 

reported on this form and in any attachments is accurate. 

1i21 I understand that making wi ll fu l false statements in any part of this report and/or in tt, ese cerli~calions Is 

punishable by fin e or imprisonment pursuant to 47 U.S .C. Sections 416(c), 503(b)(1 )(B), and 18 U.S.C. Sec tion 1001. 

Signature 

Officer Name 

Flex Valencia 

Tille 

f hief Compliance Officer 

Received Dale 

~025-06-27 

01 unders t~ncl this is a digita l signature, and is th e same ,,s if I signed my name with a pen. 
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